Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

[] change of Address

1 ACCOUNT# 2 Totaipages filed:

The C/OH instruction Guipe explains how to complete (Ethics Commission filers) peg
this form.
3 CANDIDATE/ TITLE FIRST M

OFFICEHOLDER S -/

NAME benclrec

NICKNAME © Last o " SUFFIX
/t/ ]O r ‘} in< 2

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # cIrY; STATE;  ZIP CODE

OFFICEHOLDER s gl

sooRess Py PBey 201257 Sanflataply

13220

(Residence or business)

CAMPAIGN TITLE FIRST Ml
TREASURER .
NAME Q‘ |ﬁ-\>0 r\ Receipt # Amount
NICKNAME " asT o SUFFIX Date Processed
Mauna V\J Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASXE) APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER \B .
(Rotones o 5515 Kless Sanfabne T 78342

D additional pages

Adng

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER e
PHONE (Q—[D) gr)zé,. ]')IL3
8 REPORTTYPE "
fo i ff 15th day after campaign treasurer
D January 15 D 30th day before election D Runo D it Aol oic-pbont
(] suy1s %&y before election [(] Exceeded $500 fimit [] Finai report (Attach CiOH - FR)
9 PERIOD Menth Day Year Month Day Year
COVERED / / THROUGH ) / /
03 725 “Joo3 o4 72387 gooa
10 ELECT!ON ELECTION DATE ELECTION TYPE
Month Day Year
O / / E] Primary D Runoft D General @(ma!
3763 2063
11 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT  (if known) .
[ ~ - - g
Pyt C,‘/q Covne, ) Distret 2
13 NOTICE
OF DIRECT » Direct campaign expenditures are campaign expenditures made by oth®fs without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS )
20 1€
Address / PO Box: Apt. / Suite #: City; State; Zip Code

GO TO PAGE 2

Printed on racycied paper

£

Revised 05/11/2000



Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoVER SHEET PG 2

4 C/OH NAME (/7 .
(S(z/m//'a /77?/7‘//73&1

15 ACCO?T # (Ethucs Comwmmsion fiers)

2/7

%6 NOTICE
FROM
POLITICAL
COMMITTEE(S)

EI additional pages

'+ This box is for notice of poiitical expenditures by political committees to support the candidate / officehoider. These expenditures
may have been made without the candidate's or officehoider's knowledge or consent. Candidates and officehoiders are required to report
this information only if they receive notice of such expenditures. +»

COMMITTEE NAME
COMMITTEE TYPE

N
[T] ceneraL | COMMITTEE ADDRESS
[] seeciric Vg, A -

COMMITTEE CAMPAIGN TREASURER NAME

A A

COMMITTEE CAMPAIGN TREASURER ADORESS

N/ﬁ nA

177 NO REPORTABLE
ACTIVITY

D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
O. 00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 9.7 -
7hH I GO
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED

$ O.co

4. TOTAL POLITICAL EXPENDITURES

$/SO.Cn

5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPCORTING PERIOD $

-~

.o o

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

e ; g\
Sworn to and subscribed before me, by the said g 6«‘/\-(3 VG, A’tdb’ '{—’ e 2.
_200%

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election

« Cod ’)
NS

Signature of Candidate or Ofﬁﬁe’!&deb

of _ I} y:\_\

IMesie J Vet

. to certify which, witness my hand and seal of office.

WANDA- R Morey/ NoTARY

Signature of officer administering oath

Printed name of officer administering oath Title of officer administenng oath

ﬁ Printed on recycled paper

Revised 15/11/2000



Texas Ethics Commission P.O. Box 12070
Texas E

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S8)

The INstrucrion Guine explains how to complete this form.

1 Total pages this Smle Al:

2 FILERNA

hTa n(/r"a /’/Or f:fl(:Z_,

3 ACCOUNT # (Ethics Commission filers)

n /A

4 Date 5 Full name of contributor [ out-of-state PAC (1D#:

y| 7 Amount of [8 In-kind contribution

Eleanor £. Duslles
6 Contributor address; City; State; Zip Code

930¢ Village. Dr.

woz-—os '

San AO*On'/o,Tekas 1214 Cd

description (if applicable)

E 0 JA

contribution ($) I

Joo. 00

9 Principal occupation (Optional)

10 Employer (Optiona

)

Date

Fult name of contributor [ out-of-state PAC (10#:

) Amount of In-kind contribution

GilbertMorills

Contributor address; City; State; Zip Code

o4-06-03

contribution (3$) description (if applicable)

300 Brahan Bivd 2000 | p /Ar
San Anton ro TX 7815~
Principal occupation (Optional) Empiloyer (Optional)
Date ) Amount of In-kind contribution

Contributor address;

4 Full name of contributor O out-ot-state PAC (1D#:
Y len T Dutles R, chard teq |

contribution ($) description (if applicable)

L/ Dl_/ City; State; Zip Code
OY-04-03| . - e /,
as 707 ¢Hxanne | Cir. /52°¢ /A
Sc‘m Antonie Tx 7133 )
Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor Ooutof-statePacion: ) Amount of I In-kind contribution
. d , contribution ($) description (if applicable)
Master cral+ Plumbing |
0L/__I7 _0 3) Contributor address; City; State; Zip Code
4 , oo 00 N
Jes 39 T H - 35 Rlda # | 50000 i
SanPrtpny Tk 24/5Y |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [JoutofstatePAC(D#. .y Amount of I in-kind contribution
contribution ($) | description (if applicable)
. Contributor ad&ress, . City; State; Zip Code ' P~ <
| ‘c:-"a =
I - -
| o Ol .
:—-—?m__—..‘ {
Principal occupation (Optional) Employer (Optional) ~N —<enC
>
U Pl
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ~N ’:-—o-'o
If contributor is out-of-state PAC, please see instruction guide for additional reporting requi&mentsz
L == ]
N

Printed on recycied paper

&

Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B1
' )\/ A (FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
The instrucTion Guine explains how to complete this form. 1 Total pages this Schedule B1:
)
2 FILERNAME J ; [ . 3 ACCOUNT # (Ethics Commission filers)
Nundra Mes “(ne [
4 TOTAL OF UNITEMIZED PLEDGES: = > > > = > $
5 Date 6  Full name of pledgor O eut-of-state PAC (10#: __| 8 Amountof ) In-kind description
pledge ($) | (if applicable)
7  Pledgor address; Cit;; State; Zip Code l
, e
\\
N |
L 1
10 Principal occupbﬁ?(opﬁonal) 11 Employer (optional)
Date i name of pledgor Oout-of-state PAC (1D#: ) Amount of [ In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation (optionat) \ Employer (optional)
Date Full name of pledgor out-of-state PAC (ID# ) Amount of ' In-kind description
pledge ($) | (if applicable)
Pledgor address; City: . Zip Code I
Principal occupation (optianal) \ Employer (optional)
Date Full name of pledgor [TJout-of-state PAC (1D#: \ ) Amount of [ In-kind description
pledge (3) l (if applicable)
Pledgor address; City, State; Zip Code |
!
Principal occupation (optional) Employer (b{anal)
Date Full name of piedgor Joutof-state PAC (1D#: y Amount of | In-kind description
\ pledge ($) l (if applicable)
Pledgor address; City, State; Zip Code |
Principal occupation (optionat) Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

ﬁ Printed on recycled paper ‘ Revisad 04/03/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506
LOANS / SCHEDULE E
1 Total pages Scheduie E:

The InsTRucTION Guibe explains how to complete this form.

2 FILE AME . 3 ACCOUNT # (Ethics Commission filers)
(?clzn&////‘ /ﬁér'%//lg% ﬂ/,f
4
TOTAL OF UNITEMIZED LOANS: 2 ® 5 o @ 3
5 ate of loan 7 Name oflender [Jout-of-state PAC (ID#:____ ) 9 Loan Amount ($)
e e e e e e e e, AL

6 Islendera 8 Lender address; City; State; Zip Code 10 Interest rate

financial institutio!

Y N 11 Maturity date

12 Description of Collateral
[ none

13 GUARANTOR 14 Name of guarantor
INFORMATION

16 Amount Guaranteed ($)

15 Guarantor address;  City; Zip Code
[] not applicable
17 Principal Occupation \ 18 Empiloyer
Date of loan Name of lender Loan Amount ($)
Is lender a Lender address; City: State; \ ' Interest rate
financial institution?
Y N Maturity date
Description of Collateral
[J none
GUARANTOR Name of guarantor Amount Guaranteed (3$)
INFORMATION
Guarantor address; City; State; Zip Code \
3 not applicable \ E-; 2
&= oy
N\ -t -
o Yo P
Principal Occupation Employer ;:3’ ::‘-‘ﬂm
<€l
L 2z
fMipm

d
Yy
;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requir

74

ents.

A3
0INO

rﬁ Printed on recycled paper Ravisad 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INstrucTion Guioe explains how to complete this form.

1 Total pagzqschedule F.
/.

Payee name '

6 Payee address; City; State;

g

2 FILERNAME (5' 3 ACCOUNT # (Ethics Commission flers)
Ond re /ﬁam‘/qz ™ : ey
4 Date 1y Amount
g $)

=

e

4-23-03
oo 394 SooHpor

S An—/zma L k7% 343

8 Purpose of payment (See instructions regarding type of information 9 »= Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officehoider name Office sought Office held
Date Payee name Armount
J / / ®
ohn Ecendele
Payee address; City; State; ZipCode

/S0 . a0

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
(/ﬂ‘pz} Ao, A + 7 /A
Py 5(1 s
Date Payee name Amount
6
Payee address; City; State;
-~
-~
-~
Purpose of payment (See instructions regardlng type of information = Complete if direct expenditure to benefit C/OH -
required.) - Candidate / Officeholder name Office sought Office held
Date Payee name Amount
($)
Payee address City: e, Zip Code
7
///
e
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH +»
.required.) Candidate / Officeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The instruction Guibe explains how to complete this form.

1 Totalpages Schedule G:
/)

2 FILER NAME

igam%/‘ﬁi /7>7<m‘ n¢ Z

3 ACCOUNT # (Ethics 7mission fiers)

N/

4 Date

6 Payee address; City; State; Zip Code

/3’{0 V. :L( /Cj('/)l(lﬂcl

832403 Sandntnie Ty 9ca0 1

8 ! Amount

£3]

68 OO

7 Purpose of expenditure (See instructions regarding type of information required.) E/Reimbursemenl

Hesobipecaocs fon t,06; I ﬁi/é/?,,u‘ o

from political

Date Payee name Amount
%)
Payee address; City; State; Zip Code
\ .
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement

from political
contributions
intended

Date Payee name Amount
€3]
Payee address; ity, State; Zip Code
Purpose of expenditure (See instructions rega\rding type of information required.) [[] Reimbursement
from political
contributions
intended
Date Payee name Amount
%
Purpose of expenditure (See instructions r@ding type of information required.) |:] Reimbursement

from political
contributions
intended

Date Payee name

Payee address; City; Staw; Zip Code

Purpose of expenditure (See instructions regardirbyqe of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

f’ Printed on recycled paper

Revised 1997



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InsTrucion Guipe explains how to complete this form.

1 Total pages Schedule H:

2 FILER N\\ME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name 7 Amount
%)
City. State; Zip Code
v
1
8 Purpose of payment (See inst\ycﬁons regarding type of information 9 += Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Office held
Date Business name \\ Amount
_ [65)
\\
Business address; txty State; Zip Cod
\
Purpose of payment (See instructions regarding type of information ++ Compilete if direct expenditure to benefit C/OH »
required.) ' Candidate / Officehoider name Office sought Office held
Date Business name Amount
%)
Business address; City; State; 2Zip Code N
\
N
\,
\‘
N
Purpose of payment (See instructions regarding type of information e Complete if direct expenditure to benefit C/OH
required.) CandidatNOfﬁceholder name Office sought Office held
‘\
* \
AN
Date Business name Amount
$
Business address; City; State; Zip Code
F’urp_ose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

5 Printed on recycled paper

Revised 04/03/2000



